. T R
T i FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)_ " Secretary of State

DOCUMENT # P02000123885 03-03-2003 90898 002 ***150.00
1. Entity Name
DIRECT PARTNER TELECOM, INC.
Principal Place of Business Mailing Addraess
6300 NE 15T AVENUE. SUNE 300 6300 NE 15T AVENLE. SUITE 300
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33314
N S R RO R
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apnplied For
?)% - 3‘._0 ba\u (a Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Eesezwsq m""""’
6. Name and Address of Current Registered Agent 1. Name and Adkress of New Reglstored Agent
U S o S L NEMB- = e e torl o mn S TS TR L SR S T
MAGRUDER, JR. JAMES L Street Addrass {P.0. Box Number is Not Accepiabie)
6300 NE 1ST AVENUE, SUITE 300
FORT LAUDERDALE FL 33334
City : FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
p Signativa, typed of prinisd name ol egisterad ageeit and Lite § applicabla. {NQTE: Regisiarad Agen eigratumy requined whan RnsIating) OATE
Aﬂ:‘ LE N?V;'J[l)!a ';EE lﬁlffﬂénsg 00 A 9. Eiection Campaign Financing $5.00 May Ba
r May 1, eaw 3 Trust Fund Contribution, 0 Added 1o Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me - [P D Dslets TIE Clchange [ Acdition
NAME MAGRUDER, JAMES L NAME
smeeT anoress | 8300 NE 1ST AVENUE, SUITE 300 STREET ADCRESS
orv-st-z¢ |FORT LAUDERDALE FL 33334 CITY-ST-2P
TILE [ Delets e . [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
rY-ST-2P CITY-ST-2IP
TiE . O pelste TLE ‘ ) [ Change  [J Acdition
"+ HAME ‘ T e 2 T TR e T LIS 2 ML I
STREET ADDRESS STREET ADDRESS
CTY-57-2p oY -S1-2P
TME " Ooeee . f mne O change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIFY-51-2P CIrY-5T-2p
TIMLE 3 Delete e 3 change [ Addition
NAME NAME
STREET AQDRESS . STAEET ADDRESS
CITY-SI- 2P . CITY-ST-2P
TME Cloetete mE [ Change [ Addition
HAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P

12. | hereby cartifg_thal the information suppiled with this filing does not quality for the exemption stated in Section 119,07(3Xi), Florida Slatutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowared. .

ANDTYPED OR PRINTENR NAME OF SIGNING OFRCER OR DIRECTOR Daytiena Phons #

SIGNATUREK@%A'“.M; e UIRED ' Q-1 ~53 A5y 3(136\'(054’\
[TURE Date

CR2E034 (10/02)




